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Coroner cannot certify 1o a death due to natural couses.
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jiseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION

FILED JUN 10 195‘7

OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. . 3’? ........ Primary Registration District No.. 4'{

1951

"STATE FILE NUMBER

Regmarsnad 3 o

1. PLACE OF DEATH

a. COUNTY P mis G;o'

2. USUAL RESIDENCE {Where deceosed lived.

If institotion: Reildeﬂco bafors

b. CITY (lf outside corperate limits, give TOWNSHIP only} | Inside Limits e. CITY

OR

TOWN c\ ot B W Yes

o STATE Misgouriy ™ COUNTYC).?; A ':_’;,"'g/

-Nol o . Clayten / Lf &M

Inside Limits

Yes Na O

e. FULL NAME OF (if NOTm\lospnol pive location)]Length of stay in |b

HOSPITAL OR
nsTiTuTIoN $te Leuie Co, Hesp. q

d. STREET

\ S ADDRESs 728 Dis: Mund

{1} outside, give: quuhon)
1385

Resida an Farm

YesD Nﬁ

3. NAMZ OF First Middle L — Last 4. DATE Month Dapy Year
DECEASSO L . oF -~ . gy -7
(Type of print) Axed o o Bridges, 5 5 | ouw - May- 21 | 1957 ,

5. SEX A6 COLOR OR RACE 7. M VER MARRIED B. DATE CF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER s KRS,

i = ‘ ARR!EDg NEVE! d tast hirthday) [Afonthe | Daws | Hours | Min.
1 Male Colared: | w owonceo A WaTI b0
‘{10a. USUAL OCCUPATION (Qive kind of work done 110b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Ciry .,,,; alate or countey ) O 12. CITIZEN OF WHAT COUNFRY?
during mot of working life, eeen if retired) - . mmi.ct.l" M.b u: 5 ‘
s C.\e..a.m\*w-u}l

13. FATHER'S NAME

Alben Hpidges.

14. MOTHER'S MAIDEN NAME

Iucy Cayce:

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO.| 17. INFORMANT
(Vea. no. ar unknown) | (If yra. give wur or dalca af tervice)
) . /A

18. CAUSE OF DEATH I!mler only one cause per line for (a) (b) aad
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Lot e o e

lddress

apeg Caycer 1309 K., HKiagshighway St. Louif

INTERVAL BETWEEN
ONSET AND TH

2 .

Conditiona, if any, DUE TO (b}
wwhick gare rise fo A
' abote couse {(2),
Hating the under-
z ;,m, ‘. N DUE TO f¢)
=] PAR IGNI ﬁl-mrm BYT NOT, r:n TO THE TERMINAL E’sz CONDITION GIVEN N PART I{a) 13, E‘;i'gg;:g;?
= ?
B i ’ j A/ oLl / es ) no O
:i_' 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert Lor Part Il of item 18)7 o
g O o - 0
2| %c. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
a p.-m,
w
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office Bidg., efc.)
WORK AT WORK

21. | attended the deceased from ﬁ‘%ﬁﬂ— . to M&L

her siiveon S — R/ /757

and last saw him

%wn %0 (Devm or /ry@

RIAL.CRERA& 23, DATE - 23:_ NAME OF CEMETERY OR CREMATORY
L | My 26<57 -1 - Masenio: - v

Death cccurred at . - z = ﬁﬂ = mon ths date stated above; and (o the best of my knowledge, from the causes stated.
. ADDRESS | - . . L.
o/ S.-'_’@e enrw20) Blvh.

22, DATE SIGNED

234, LOCATION (City, town. or county)

Cellured-- - - |Farmimgten,

(State)
.

24. FUNERAL DIRECTOR ADDRESS

F N . hAn-

REGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG. 26.
£§-179~3 =

ﬁMh«%

L.icensed Embalmer’s Statemant on Reverse Side)
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- *™WSTATEMENT BY LICENSED EMBALMER
N .
Lo T L r .t s . N .
. . A - B Lot

Ih‘ereby certify that the body whose name is recorded on the reverse side of this certificate was el

by me, or by

working under my personal supervision..
w .

Student

Slgnat.ure of Student Embelmer

R ‘ Lice_s'dEmbal mey No...Z.%
h ) . A - S ’ - .— P 0. Addressuig; <7, ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITIN
to comply with the above.constitutes grounds for revocation of 11cense)

If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg T -
+ .. If this body is not embalmed fact should be so;stated above.




